Background: Owing to the fact that potential frequency of endothelial dysfunction and early atherosclerosis might be higher in Behcet's disease (BD), characterized with acute and chronic inflammatory attacks, it may lead to an impairment in flow-mediated dilation (FMD) and to an increase in epicardial adipose tissue (EAT) thickness. So, we aimed to evaluate whether EAT thickness and brachial artery FMD markers of early atherosclerosis and endothelial dysfunction were associated with BD. Methods: 35 patients with BD and 35 healthy volunteers were included in this study. EAT was identified as echo-free space between epicardial layers on 2-dimensional images and its thickness was measured on free wall of right ventricle. Right brachial artery FMD was assessed according to recent guidelines. Results: Serum gamma-glutamyl transferase (GGT) levels and EAT thickness were higher (p¼0.001, p<0.001 respectively), while flow-mediated, endothelium-dependent dilation was significantly lower in BD group than in control subjects (p<0.001). There was a significant negative association between EAT thickness and FMD (p<0.001) (Figure 1) . EAT thickness was also positive correlated to BD activity (p<0.001), BD duration (p<0.001) and waist circumference (p<0.001). FMD was negatively correlated to GGT (p<0.001), BD activity (p<0.001), and age (p<0.001) (Table 1) . There was also a significant association between GGT and BD activity (p<0.001). Conclusıons: Based on these findings, we considered that increased EAT thickness and impaired FMD are likely to be predictors of early atherosclerosis in patients with BD.
Aim: Dobutamine stress echocardiography (DSE) is especially important test in evaluating patients have limited exercise effort capacity, in order to determine the existence and extent of myocardial ischemia, assessment of the myocardial viability before revascularization and evaluation of the heart valve diseases. In addition to being non-invasive, other most important advantages are radiation-free and reliability. As for the disadvantages, it requires a lot of experience, it is depend on the operator and it is time consuming. Since the 2005th, DSE was used to assessment of myocardial ischemia / viability and the heart valve diseases in our clinic. Here, our purpose was to share our experiences on this topic. Methods: DSE reports performed between 2007-2013 were analyzed retrospectively. A total of 1987 DSE reports had been screened during this period, and 36 patients who terminated early test due to dobutamine intolerance and 71 patients with insufficient medical records were excluded. A total of 1880 patients and their demographic characteristics, DSE indications, complications during the procedure and the results of DSE were analyzed. Results: By year, the number of patients underwent DSE presented in table 1. Some of the demographic characteristics of the patients, developed complications during DSE and indications of DSE were shown in table 2. The most common indication of DSE was assessment of myocardial ischemia (69.5%). The most common complication of DSE was nausea in 371 patients (19.7%). No death case was reported during the DSE. 28 patients (1.5%) had developed ventricular tachycardia, and none of them was treated with the shock therapy. 52 patients (2.8%) had developed atrial fibrillation. ST elevation was seen in 10 patients (0.5%). Hibernating myocardium was determined and myocardial revascularization (percutaneous coronary intervention or bypass) was performed in 191 of the 527 patients (36.2%) who assessed for viable tissue. Out of 1307 patients, 373 patients (%28.5) were diagnosed with ischemia and 260 patients out of them were performed the coronary angiography. In accordance with the results of the coronary angiography, 99 patients were treated with the medical therapy, 117 patients underwent to percutaneous coronary intervention, and 44 patients were decided to a bypass. Due to the low circulation and low-gradient aortic stenosis, DSE was performed, and in 19 of 46 patients (41.3%), replacement of the aortic valve was suggested.
Echocardiographic variables, which predict survival at Cox regression analysis

Variables
Hazard Ratio %95 CI P value Background: Mitral stenosis is still the most common complication of acute rheumatic fever in Turkey. Rheumatic carditis affects not only cardiac valves but also myocardium. In this study, we aimed to evaluate the subclinical left ventricular systolic dysfunction and contraction of short and long axial circumferential and longitudinal fibers by pulsed wave tissue Doppler in rheumatic mitral stenosis patients who have preserved left ventricular systolic function in 2D echocardiography. Methods: 15 severe, 20 moderate rheumatic mitral stenosis patients hospitalized for mitral balloon valvuloplasty and 15 patients who had normal echocardiographic findings were included in the study. After routine conventional transthoracic echocardiographic examination, left ventricular myocardial systolic velocities were evaluated with pulsed wave tissue Doppler in the short and long axis with simultaneous electrocardiographic monitoring. Results: Long axis first systolic velocity (SW1) of mild-moderate and severe mitral stenosis was much lower than normal group (10.7AE2.3 in normal group vs. 7.9AE1.3 in mild-moderate stenosis group vs. 6.2AE1.4 in severe stenosis group, p<0.001). Long axis Q-SW1 duration was longer in mild-moderate mitral stenosis group (145AE32 in normal group vs. 199AE43 in mild-moderate mitral stenosis group, p¼0.001). Short axis Q-SW2 duration was longer in normal group compared to mild-moderate and severe mitral stenosis groups (298AE41 in normal group vs. 245AE37 in mild-moderate mitral stenosis group vs. 234AE26 in severe mitral stenosis group, p<0.001). Significant correlation between mitral valve area and SW1, Q-SW1 was determined (p¼0.01). Conclusıon: Even left ventricular functions are normal with conventional 2D echocardiography, subclinical systolic dysfunction exists in mitral stenosis. Also there is a dyssynchrony between contraction of longitudinal and circumferential myofibrils. 
